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FORM D : OMB APPROVAL
UNITED STATES Expitest o Soptember 30, 2008
geg  SECURITIES AND EXCHANGE COMMISSION Eoiimated average burden
Mall Processing Washington, D.C. 20549 hours per form ...............c........ 16.00
Section FORM D SEC USE ONLY
N NOTICE OF SALE OF SECURITIES
cep 1R Z008 PURSUANT TO REGULATION D, Prefix Serial
- SECTION 4(6), AND/OR [ |
Wieshington, ooV NIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
301 ' |
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Offering of membership interests of K2 DCC Fund LLC
Filing Under (Check box(es) that apply): ] Rute 504 [ Rule 505 B Rule 506 3 Section 4{6) O uLoE
Type of Filing: [0 New Filing B Amendment
, A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ” B
Name of Issuer 0 check if this is an amendment and name has changed, and indicate change.
K2 DCC Fund LLC 08061098
Address of Exesutive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code) B
c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, Stamford, CT 06901 (203) 348-5252
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) PROC ESSED
Brief Description of Business: Private Investment Company
q’ﬁ SEP 1 82008
Type of Business Organization . 7 .
[ corporation [ limited partnership, already formed [ other (please spiHOMSON RtU[ERS
[ business trust [ limited partnership, to be formed limited liability company
Month Year :
Actual or Estimated Date of incorporation or Organization: [ 0 2 | | 0 8 l & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for cther foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commigsion (SEC) on the earlier of the date it Is recelved by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was malled by United States registared or certified mall to that address.

Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingt;'.m, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only rsport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

he completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a foss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
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Persons who respond to the coltection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
» Each executiva officer and director of corporate issuers and of corporate general and managing partners of partnarship issuers; and
« Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner O Executive Officer [ Director B Manager

Full Name (Last nama first, if individual): K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, CT 06901

Check Box(es) that Apply: [ Promoter B2 Beneficial Owner [ Executive Officer {1 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Dobson Performance Fund LLC

Business or Residence Address {(Number and Street, City, State, Zip Code): 14201 Wirsless Way, Oklahoma, OK 73134

Check Box{es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): John T, Ferguson

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12™ Floor,
Stamford, CT 06901

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer {0 Director [J Gensral andior Managing Partner

Full Name (Las: namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 7 Executive Officer [l Director O General and/or Managing Partner

Full Name (Lasi name first, if individual):

Business or Residence Address (Number and Straet, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter O Beneficial Owner O Executive Cfficer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Straet, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ birector [0 Gensral and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Gode):

Check Box{es) that Apply:  [] Promoter O Beneficial Owner [J Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Las! name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply:  [J Promoter O Beneficial Cwner O Executive Officer 1 Director {1 General and/or Managing Partner

(Use blank sheset, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1, Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c..cceeenne. O vYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............cccoevii,

Does the offering permit joint ownership of & SINGIE UMM ........e.cvececr ettt bbbttt  Yes O No

Enter the information reguested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the nama of the broker or dealer. If more than five (5) perscns to be listed are
associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIUAl SIAIES). ...... o oeiri e ee oo e st e s bes s s ba s nians O Al States

Oy Ok DOzl OmR Oweca Olcol Oien Owee Owec OrFy Owea Omre 0o
Onn O Opal Oiks) Oy O Owme Omo) Oma) Oy Omny M) 0O Mo)
Omm Omwe Omve OwH O Onv OwNY) Owel Owol OoH Ok O[Rr) DPA]
Ory Oigsc Osor OmN Orx Own Ot Owrva Owa Owv) Own Owy) OPR

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namse of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statas” or chack INdIVIdUAl SEAES)........cccetiviieeiee e acitrier e rirrr e er e e e s rernennreeee e O Al States

Oy Okl Oz OwAl Oca Owcol Aren Qe Owec OrFy Owea Omg G0
Om; Opn Cpa OKsl OKyl OwrA Qe Omor Oiva O™ O O] O [Mo)
Omrm Omel Omvi ONH Om OnM Owyy Owe] Owe] OeH Oroxk] OoR OPAl
Omn Orscl dso OmN Orx Own Owvn Owval OwA Owvl Owl Owyj OPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual StLES}........cociiiviiiien i e e e e O An States

Oy O,k Omrzr OmA Orca Orcor Oen Owe Owec Ay Oea Omn 0o
Oy Opg Opa OKs) OKyl OrA Ome Omnol OMAl O O MN) O Ms] C[MO]
Owmm Qe Omwv) OmwH Omng Oy Omwy] ONe] ONDp OeH) Ok O8] O(PA]
Owmy Qrscl Oisol AN Orx Own Owvn Owva Owa Owvl Owg Owy O[PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securitias offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDB .. v ivorrieresserrassensesseesssanesseeen s aneessses s saes s s es et er s e besa b e e bbb et E bbbt en e neseee D S

O Common [ Preferred

Convertible Securities (iNCIUdING WAITANIS) .........cc.c.co v riersieerrs s srsse et sn e resrvssssees 9

PaATINETSHID INBIESIS ...v e eeer i crerrere s s e rassaees st sea b e seacree s onee e e s eres s en senmbes bbb o b s as st b iE st s $

Other (Specity) membership INBrasts).......ooveeiircenieirrrercinae $ 500,000,000
Total.., - - $ 500,000,000

Answer also in Appendm Column 3, if fi I|ng under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offarings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “C” if answer is “none” or “zero.”

60,000,000

“» e | |

60,000,000

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIET INMVESIONS ..ot e e 1 $ 60,000,000

NOr-aceredited INVESIONS .......c.ceivieeereeee e e eeseesee e see s ebes b sne b ons et e $

Total {for filings under Rule 504 only)... $
Answer also in Appendix, Colurnn 4, if fi Img under ULOE

3. i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Doltar Amount
Type of Offaring Security Sold

RaQUIATION Ao s s e R e T T

Rubiz 504

" | | |

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expanditure is
not known, furnish an astimate and check the box to the left of the estimate.

TrANSTEE AGEMES FOBS.....ceuveurieirctiiessaisasesstren b sescrese et ens e et st s s st semes e st benst st pens s asmsben s rens b O

Prirting and Engraving COostS......co.oo e e b e

LBOAI FBES ...t RS RS AR e e 829

ACCOUNLING FEOS ...t e e bbb bee s b e st e b s nn s anea

g a1 gl T T UOOPI:

000X DO
M (o0 [ |oa |a |0 |8 |@A

Sales Commissions (specify finders’ fees separately} ... s

Other Expensas {identify) ) TSR a

L= OO OO PO UTOOPOROURNOT ). 829
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and lotal expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,999,171
“adjusted gross proceeds 10 e ISSUBE." ... i e e sa s b e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Parnt C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANES AN TBES ....e.eeeereree et ceetceeet et et rree e e e s e as st ot emeen O $ O $
PUrChase Of r@a] @SIALE ............eevivereeirsssiesiis e st et sttt seeeseeseasesseemesseeneseseeenee e a $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ] $
Construction or leasing of plant buildings and facilities.............cocvveenrivreseonemens O $ O $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MBIGET.....o.vvveieeeeseosaetiaesstesene s sresseerssnssnssesanessssesatsessenssonnns O $ O $
Repayment of iNdebtedness ...ttt s seen e aee e O $ O $
WOTKING CAPIAN ...t vseveritete ettt ceee e ceseees e et erees s sereseeseemsessernanassesseanensens O $ X §499,999,171
Other (specify): ; $ O $
O $ O $
COMUINN TOAIS .1euvi et seee et eeeeeeeeseavs et e s eresensnaseseasrasaesenss O $ X $,99 999 17]
Total payments Listed (column totals added) ..o e = $499,999,171

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature
constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited Investor pursuant to paragraph (bp\) of I”Ie 502.

Fa)
Issuer (Print or Type) K2 DCC Fund LLC Signatuye ( Date: September 15, 2008
Name of Signer (Print or Type) Title of Signer (Print or [y,
John T, Ferguson Chief{Oplerating Gfficer, &S Management CO,, L.L.C,, its Investment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

SEC 1972 (5-05)
DC-940700 v1 0307425-00100



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub|e01 to any of the dlsquallﬁcahon
provisions of such rule?............... “ et atiess it stereteenenmeanenennes ) Y8 Iﬁ No
aly

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satistied.

The issuer has read this notification and knows the conlents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person. (\ ﬂ /\
Issuer {Print or Type) Slgnature Date

K2 DCC Fund LLC September 15, 2008
Name of Signer (Print or Type) Title of Si (Pr:nl or Typ
John T. Ferguson Chief Op ng Officer, Management CO., L.L.C., its Investment Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually sign=d. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2




APPENDIX

Intend to sell
to nen-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in Stata
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Membership
Interests

Number of
Accreditad
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

70of9
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part 8 — ltem 1)

Type of security
and aggragate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Membership
interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

OK

$500,000,000

$60,000,000

$0

OR

PA

sC

S0

TN

ut

vT

VA

WA

wv

wi

wYy

Non
us

END
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